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In the event that federal funds made available to the state in any given year are insufficient to
fully finance the above sections, the pool available in each section shall be ratably reduced in
direct proportion to the federal funds available for Disproportionate Share payments.

Notwithstanding any of the foregoing provisions in Section III, non-government hospitals will
receive additional disproportionate share payments if they meet the following criteria:

1.

2.
3.

The hospital meets or exceeds criteria set forth in Section 1923(b) of the Social Security
Act.

The hospital is licensed within the State of Rhode Island.

The hospital provides psychiatric services to clients not defined as prison inmates under
the care of the Department of Mental Health, Retardation and Hospitals (MHRH) or the
Department of Children, Youth and Families (DCYF).

The hospital enters into a written agreement with the Department of MHRH or DCYF
for the provision of the services listed in section 3.

The payment amount will be in direct proportion to each hospital's uncompensated care costs
relative to the uncompensated care costs of all qualifying hospitals. Each qualifying hospital
will receive a quarterly payment from a pool. Total payments from this pool will not exceed
$2.2 million annually. These payments will commence in federal fiscal year 2001 for services
rendered in federal fiscal year 2000, and shall continue in subsequent federal fiscal years.
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